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PART B - FEE(S) TRANSMITTAL 

Complete arid send this form, together applicable fee(s), to: Mail Mail Stop ISSLXE 

Commissioner foTTatents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
orfcix (57 1>273 2885 

INSTRUCTIONS: This form should be us r:d for transmitting the ISSUE FEB and PUBUCATION FEE (if r^quiredV Blocks I through 5 should be cwoplrted vrticre 



maintenance fee notifications. 



f required). Blocks I through 

approbate/ All further OTcapondence including the PaiCTitldvancc orders and norificatton of maintenance fees will be maiM tp ^SS^f^^^^ 
indicated unless corrected below or directed otherwise in Block 1, by (a) specifying a new corrcspoDdcocc address; and/or (b) mdicaung a separate FEE ADDRESS" for 

can only be used for domestic mailings of the 
sale cannot be used for any other accompanying 
such as an assignment or formal drawing, must 
lingor&ansi 



CURRENT cmft£SP0NDENC8 ADDRESS (No** U* Blook I tor my dump of addim) 
00002810? 7590 09/14/2006 

JORDAN AND HAMBURG LLP 

122 EAST 42ND STREET 

SUITB 4000 
4A ,„,, NEW YORX, MY 10168 
10/24/2006 H6EBREH2 00000005 10665193 

01 FC:1501 1400-00 op 



Note: A certificate of mailb 
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Kapers. Each additional pa 
ave its own certoftcalc of 

Certificate of Mailing or Transmission 

[ hereby certify that this Fee(s) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEE address above, or beinc facsimile 
transmitted to the USPTO (571) 273-2S85, on the date indicated befow. 





-'Frank: J. Jordan, 


(Dcpoailnj'i nune) 




octtfb 


er 24, 200ff 


(I>Ub) 



APPLICATION NO. 



FILING DATE 



FIRST NAMED INVENTOR 



ATTORNEY DOCKET NO. 



CONFIRMATION NO. 



10/665,193 09/18/2003 
TITLE OF INVENTION: SOLID LASER APPARATUS 



Knji Tojo 



F-7B41 



[ APPLN. TYPE [ SMALL ENTITY 


| ISSUE FEE DUE 


PUBLICATION FEE DUE | PREY. PAID ISSUE FEE | TOTAL FEE(S) DUE 


DATE DUE j 


nonprovisional NO 


$1400 


S300 $0 


$1700 


12/14/2006 


[ EXAMINER 


ART UNIT 


CLASS-SUBCLASS [ 






GOLUB, MARCIA A 


2828 


372-032000 






1 . Change of correspondence address or indication of "Fee Address" (37 
CFR 1.363). 

Q Change of correspondence address (or Change of Correspondence 
Address Form PTO/SB/122) attached. 


2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
Of agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name U 
liSteoTno name will be printed. 


Jordan and Hamburg LLP 

2 


□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47: Rev 03-02 or more recent) attached. Use ofo Castomer 


3 




Number Is required. 









3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patenL If an assignee is identified below, the document has been filed tor 
recordation as set forth in 37 CFR3-1 1 - Completion or ttus form is NOT a substitute for tiling art assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Shimadzu Corporation Kyoto, Japan 

P Lease check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual ^Fcorporarion or other private group entity □ Government 



4a. The following fec<5) are submitted: 
Issue Fee 

® Publication Fee (No small entity discount permitted) 
Q Advance Order - # of Copies 



4b. Puymem of Fee(s): (Please flnt reapply any prevtonsty paid is 
□ A chock is enclosed. 

SI) Payment by credit card. Form PTO-2038 is attached 



e fee shown above) 



□The Director is hereby authorized to charge the required feefs), any deficiency, or credit any 
' * * " (en 



overpayment, to Deposit Account Number _ 



(enclose an extra copy of this form). 



5, Change In Entity Scares (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1 .27. 



□ b. Applicant is no longer claiming SMALL ENTITY status. Sec 37 CFR 1 .27(g)(2), 



NOTE: The Issue Fee and Publication Fee (if required) will nO( be ftccep Jd from anyone other than the applicant; a registered attorney or Ogenr; or the assignee or other parry in 
interest as shown by the records of the United Stat #s Pajej^aATradjerrJlt Office, 



Authorized Signature 




Date 



OctOfcer 24, 2006 



Typed or primed name m 



Frank J. Jordan 



Registration No. 



20,456 



This collection of information is reoiiired by 37 CFR 1 .3 1 1 . The inforrnation is required to obtain or retain a beneGt by the public which is to file (and by the USPTO to process; 
an application. Confidentiality is governedby 35 U.S.C, 122 and 37 CFR 1 .14. This collection is estimated to lake 12 minutes to complete, mdudipg _ggy^,j* e ffPj»8.. 



submitting the completed application form to the USPTO. Time will 



the individual case. Any comments on the amount of time you recau're to complete 
m*u* u,.v * * — t — - - - - v..def Information Officer, U.S. Patent and Trademark Office, U.S. Department ornComrn^T.O. 

Box 1450, AJexaptfia, Virginia 223 13-R50. DO n6t SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450. 



Box L4M), Alexandria, Virginia ZZ 
Alexandria. Virginia 223 13-1450. 

Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of information unless it displays a valid OMB control Dumber. 
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Docket No. F-7841 Mail St °P lssue Fee 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant 
Serial No. 
Filed 
For 

Group Art Unit 
Examiner 
Confirmation No, 
Customer "No. 
Allowance Date 



KojiTOJO 
10/665,193 
September 18, 2003 

WAVELENGTH CONVERSION LASER APPARAlLfS 
WITH TUNABLE FIBER BRAGG GRATING 

2828 

Marcia A. Golub 
5575 

000028107 
September 14, 2006 
Certificate of Facsimile Transmiss ion Under 37 CFR 1 .8 



t hereby certify that this correspondence is being transmitted in accordance with 37 
CFR §1 .6(d) to the United States Patent Office addressed to MATL STOP ISSUE 
FEE, COMMISSIONER FOR PATENTS, P.O. Box 1450, Alexandria, VA 22313- 
1450 on October 24. 2006 to facsimile no. (571)273-2885 . 



TOTAL NUMBER OF PAGES TRANSMITTED:, 



PLEASE TRANSMIT ACKNOWLEDGMENT TO 212 953 7733 



Frank J. Jordan 



(Name) 




10/24/06 



@1 003/004 



Mail Stop Issue Fee 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

DEPOSIT ACCOUNT AUTHORIZATION TO BE USED ONLY 
IF CREDIT CARD PAYMENT FORM PTO-2038 IS 
INSUFFICIENT OR MISSING 

Sir: 

F7841 deposit authorz {PC04 } .wpd 
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F-7841 



Ser. No. 10/665,193 



A Credit Card Payment Form PTO-2038 is submitted herewith for fees due 
connection with an Issue Fee/Publication Fee Transmittal Form also submitted 



If there is any discrepancy between the fec(s) due and the fee payment 
authorized in the Credit Card Payment Form PTO-2038 or the Form PTO-2038 is 
missing or fee payment via the Form PTO-2038 cannot be processed, the USPTO is 
hereby authorized to charge any fee(s) or fee deficiency or credit any excess payment 
to Deposit Account No. 10-1250. 



Jordan and Hamburg llp 
122 East 42nd Street 
New York, New York 10168 
(212) 986-2340 

FJJ/cj 
Enc. 



herewith. 



Respectfully submitted. 



Jordan and Hamburg llp 




Frank J. Jordan 
Reg. No. 20,456 
Attorney for Applicants 



2 F7841 deposit authorz {PC04 }.wpd 
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